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3acrocyBaHHA cxemu hapmakoTepanii «Tpio» B nauieHTiB
i3 XpoHiuHOI0 apTepianbHOI0 HepocTaTtHicTio lib-lll

MeTpywenxo B.B.%, Fpe6eHiok A.1.1, Ckynumit 0.M.!: 2, Jloncbkumit K.J1.-: 2, Croitka P.1.2
! BiHHMLUbKWIA HaLiOHAaNbHUIA MeauYHUiA yHiBepcuTeT iM. M.I. Muporosa, M. BiHHuus, YkpaiHa
2BiHHMLUbKa 06N1acHa KAiHiYHa nikapHa iM. M.I. TMinporosa, M. BiHHuug, YKpaiHa

Meta. OuiHnTn edeKTUBHICTL cxeMu dapmakoTepanii
«Tpio» B nawi€eHTIB i3 XPOHiIYHOK apTepianbHOK HeaoCTaT-
Hictio lIb-111.

Marepianu Ta MeToau. Y nocnimkerHs 6yno BkioyeHo 45 na-
LEHTIB i3 NiATBEpAYKEHUM LLiarHO30M OK03iMHOI XBOpOOM nepu-
hepuryHMX apTepii HUXKHIX KiHLIBOK i XpOHIYHOK apTepianbHO
HepocTaTHicTio I1b-111. Yci nauieHTn BUNnagKoBuM YmHoM 6ynun pos-
nopineHi Ha agi rpynu. MNauieHtam focniaHoi rpynu npusHadanm
KOHCepBaTUBHY Tepanii 3a cxeMoto «Tpio» (6araTOKOMMOHEHTHUI
i300CMONSPHUIA PO3UMH, SIKUI MICTUTb NeTokcudiniH; 6aratoko-
MMOHEHTHUI riNepoCMONAPHUIA PO3UMH, KU MICTUTb HATPIit0
NaKTaT; po34nH L-apriHiHy rigpoxnopua), rpynu nOpiBHAHHS —
6araTOKOMMOHEHTHUIA TiINEPOCMONAPHUIA PO3YMH, SKUIA MiCTUTb
HaTpito NnaKTar, i po34nH L-apriHiHy rinpoxnopua.

Pesynbratn. TpuBanictb nepebyBaHHsa B cTauioHapi byna
pocToBipHo MeHLwoto (p<0,01) y pocnianin rpyni (7,9+0,97 oHs),
HiX Yy rpyni nopiBHaHHS (9,8+1,63 nHs). MNicna npoBeaeHoro
NiKyBaHHS AMcTaHLUia 6e360n1b0B0i x0abbKM Ta nepudepuyHa

KMcHeBa caTypauis 6ynu noctoBipHo 6inbwmnmm (p<0,01) y go-
cnipHin rpyni (126,25%72,16 m; 90,65+5,07 %), HiX y rpyni
nopiBHaHHe (54,20%£33,59 m; 79,48%6,91 %). HatoMicTb iH-
TEHCMBHICTb 601bOBOIO CMHAPOMY 6yna LOCTOBIPHO MEHLUOK
(p<0,01) y pocnigHin rpyni (3,25%1,68 6ana), Hix y rpyni no-
piBHsHHS (4,80%1,53 6ana). 3HaYeHHs KiCTOYKOBO-NIE€YOBOrO
iHoEeKCy [oCToBipHO He BigpisHanucs (p>0,05) B o6ox rpynax
(0,49+0,16 Ta 0,51%0,17 pnga pocnigHoi rpynu Ta rpynu nopis-
HSIHHA BiZANOBIAHO).

BucHoBKu. [pn3HaueHHs hapMakonoriyHuMx npenaparis 3a
CXeMoto «Tpioy» NaLieHTaM i3 XPOHIYHOK apTepianbHOK HeLoCTaT-
HicTto |Ib-1ll Aa€ 3mMory MOKpaLMTK OCHOBHI NOKA3HUKN PYHKLi-
OHANIbHOrO CTaHY MiKPOLMPKYNSTOPHOO Pyc1a HUXHIX KiHLLIBOK.

KniouoBi cnoBa: okntoziiHa xBopoba nepupepuyHmx apre-
pil, XpOHiYHa apTepianbHa HeLOCTaTHICTb, iHdY3iltHa Tepanis,
oncTaHuis 6e3bonboBoi xo0ab6u, NnepudepuyHa KMcHeBa
caTypauis, iIHTEHCUBHICTb 601bOBOr0 CUHAPOMY, KiCTOUKOBO-
Naev4YoBUn iHOEKC.
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Objective. To evaluate the effectiveness of the “Trio”
pharmacotherapy regimen in patients with chronic arterial
insufficiency IIb-111.

Materials and methods. 45 patients with a confirmed
diagnosis of peripheral arterial occlusive disease of the lower
extremities and chronic arterial insufficiency Ilb-I1l were
included in the study. All patients were randomly divided
into two groups. Patients from experimental group received
“Trio” pharmacotherapy (multicomponent isoosmolar solution
containing petoxifyllin; multicomponent hyperosmolar
solution containing sodium lactate; L-arginine hydrochloridum
solution). Patients from comparison group received medical
therapy with multicomponent hyperosmolar solution
containing sodium lactate and L-arginine hydrochloridum
solution.

Results and discussion. The duration of hospital stay
was significantly shorter (p<0.01) in the experimental group
(7.9%0.97 days) than in the comparison group (9.8%+1.63 days).

INFUSION & CHEMOTHERAPY

After treatment painless walking distance and peripheral
oxygen saturation were significantly greater (p<0.01) in the
experimental group (126.25%¥72.16 m and 90.65%5.07 %) than
in the comparison group (54.20£33.59 m and 79.48+6.91 %).
At the same time, and intensity of pain was significantly lower
(p<0.01) in the experimental group (3.25%1.68 points) than
in the comparison group (4,80%+1.53 points). The values of
the ankle-brachial pressure index were not differing (p<0.05)
in both groups (0.49+0.16 and 0.51%0.17 for the experimental
group and comparison group, respectively).

Conclusions. “Trio” pharmacotherapy regimen in patients
with chronic arterial insufficiency lIb-11l allows to improve the
basic indicators of the functional state of the microvasculature
of the lower extremities.
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